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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEATY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GAUDINI FAMILY TREE FARM, LLC

ARTICLE H - Address: - a
The: mailing addrose and stroct address of the principal office of the Limited Liabality Company is:
Principal Office Address: _ Mailing Addresa:

427 NE 107TH STREETY . 427 NE 1 07 TH STREET

MEIAMI, FIL. 33161 _ WIAMI, FL 33161

-

—r—

ARTICLE 10 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name znd the Florida strect address of the registered sgent arc:
KIM GAUDINI

Namne

ET NE 107TH STREET B
Florida sweey uddress (7.0 fiox NQT seceptable)

MIAMIE, FL 33181

o T T  Chy, State, und Zip

g Wy 0¢J305000

gz

140714 33SSVHY 1IVLE
V1S 40 AHVL3YIIS

e

£

Flevinge Been numed as registered apens ond fo aeeept service af pracess for the abo vgfr;}cd Frhited
Fability company af the place dosignared in this certificate, § herehy aocept the appoimiment oy
regotered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relatinge fo the peoper gmd complow povformance of ey dutios, and T om Jamifiar with and
aceepr the obligations of ey position as regivtered agent as provided for in Chapier 608, FJS..

Repistered Agent’s Signature

(CONTINUED)
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ARTICLE I'V- Manager(s) or Muaaaging Member(s):
The name and address of cach Manager or Manuging Memmber is as follows:

Title; _ Namc and Address;
"MGRT = Manager

"MORM™ - Managing Momber

8B00-~-398-0461

MGRM K GAUDINT
T427 NE 107TH STREET -
aMIAME FL 33161
MGRM o ~ JEAN GAUDINI
o 806 NE 92ND STREET
MIAMI SHORES, FL 33138
MGRM

JOSEFH LANCASTER-GAUDINI

19275 SW 185TH COURT

MiAMI, FL 33187

{Usc attachment if necessary)

NOTE;: An additional article must be added i an offective date is requested.

REQUIRED SIGNATURE:

2o Ay

Signztare of 3 momber ar an aothorized ripresentative of # muember.

(In accordance with setion 60X 408(3), Florida Statutcs, the exccution

of thiz docunment constiiaies an iffirmution muder the pepallics of perjury
that the facts staled herein ane woce.)

DAVID L. SURINA, ORGANIZER
o - Typod or priored narnme o'l‘si;.gnm:
Fiving Fooa;
3125.00 Filing: Fee for Articles of Organization and Destgnation
of Registcred Apent

3 30.00 Certificd Copy (Optional)
$ 500 Cortificate of Status (Optional)
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